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Central Michigan
Community Hospital

October 26, 2004

United States Nuclear Regulatory Commission
Region III, Office of Materials Licensing
2443 Warrenville Road

Suite 210

Lisle, IL 60532-4352

RE: Amendment to NRC License No. 21-08966-01
Central Michigan Community Hospital
1221 South Drive
Mount Pleasant, MI 48858

Dear Sir/Madam:

We would like to amend our current NRC license to reflect the following changes.

Item #1  Please list the following physician as the RSO on our NRC license. We have
enclosed a copy of the RSO / Management letter for your review.

Jerrold M. Weiss, MD
Item #2  Please add the following individual as the authorized user to our license:
Jerrold M. Weiss, MD 35.100 and 35.200
Dr. Weiss was previously listed on our NRC license Amendment #39.

Item #3  Please delete the following authorized users from our license:

David Petrella, MD 35.100, 35.200 and 35.300
Johannes J. Buiteweg, MD 35.100, 35.200 and 35.300
Roger W. Hynes, MD 35.100, 35.200 and 35.300
Stephane Grijseels, MD 35.100 and 35.200

Item #4  Please note that we have temporarily suspended the use of
radiopharmaceuticals that fall under 35.300.

If you have any questions or require additional information, please contact our physics consultant, James
Botti at 734-662-3197 or by email at jbotti@mpcphysics.com.
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Communit'y Hospital
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Oxttober 26, 2004

Jerold M. Weiss, M.D.

R:diation 3afety Officer

Ciantral Michigan Community Hospital
1221 South Drive

Mount Pleasant, MI 48858

Re: Radiation Safety Officer / >xecutive Manageme 11 ‘ -
Letter of Understanding )

D:ar Dr. Weiss:
Y >u have been appointed to Ra:liation Safety Officer (IRSC of this facility for our Unites: States Nuclear
Rgulatory Commission Materinls License. This “Latar o: Understanding' is prepe:‘ed i comply with
Ttle 10 Code of Federal Regulstions (CFR) Part 35, 24(b). [his sectlon of the reguli:tio::i requires that you
ajree in writing to the followin;;:

e Assume responsibility for implementing the Radit-/ion Protection Program,

o  Ensure that radiation safety activities are beiry pe-ormed in accordance wiih ci:r own approved
procedures and all regulatory requirements,

The execvtive management of rhis facility agrees to movid - you as RSO:

e  Specific written notatinn of your authority, duties :«nd responsibilizies, see 1:tac:: ed.

e Sufficient authority, organizational freedon,, lime resources and raanager:(ni rerogative to:
Identitly radiation safety preblems.
Initiat, recommend, or pro/icle ¢ rective actions;

Stop unsafe operations; and,
Verify implementation of correcti -& actions.

PN

Cnr signatures noted below will attest to the issues 1icted ¢ ove. Please mike a copiy o' this document for
yvour files and return the origin:l to my attention.

/—' — /{MMM,U\/M M2

Tloeet Kerr ' Jerrold M. ‘Weiss, WD
President and CE Radiation $afety Oflice:
t)ctober 26, 2004 . October 26. 2004
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LICENSE FEE TRANSMITTAL
A. REGION
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Applicant/Licensee: CENTRAL MICHIGAN COMMUNITY HOSPITAL
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Docket No: 3002078
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2. FEE ATTACHED
Amount:
Check No.:
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